
ROCKINGHAM COUNTY
APPLICATION FOR POULTRY HOUSE

Farm Name: ________________________________________________

Name: ____________________________________________________

Address: ______________________________________________

______________________________________________

Phone No: ______________________________________________

Directions to property:   (N S E W) SIDE OF ROUTE ______ APPROXIMATELY
_______ FEET/MILES (N S E W) OF ROUTE ______

Information on parcel in which poulty house will be located:

Tax Map No.: ____________________________________

Zoning: ___________________________________

Acreage: ___________________________________

Number of poultry houses: __________________________

Size: _________________________________________

Capacity of House: ________________________________
 (Number of birds)

Type of birds: ____________________________________

Number of cycles per year: __________________________
   (clean-out)

Use of Land: ____________________________________________________
  (with per cent of farm in each use listed -- EXAMPLES:  crops, hay, pasture, etc)

Number of Poultry Houses on this tract: ____________

Sizes: ______________________________________

Location of litter storage facility on property:
____________________________________________________________
____________________________________________________________
____________________________________________________________



PAGE 2
Application for poultry house

METHODS OF DISPOSAL OF LITTER

Other parcels of land owned by applicant:
Per parcel __________________________________________

Tax Map No. _________________________________
Acreage______________________________________
What type of farming_____________________________
Amount of acreage per use________________________

Recipient litter sold or given to (letter from each of them stating how much litter they will
take per year)  (ATTACH EXTRA PAGES IF NECESSARY):

Each person who gets litter:
Name: _________________________________________
Location of property: ______________________________

_________________________________________

Tax Map No.: __________________________________
Acreage: ______________________________________
What type farming: ______________________________

% of farm in each use: ______________________
How much litter per year: _________________________

METHOD OF DISPOSING OF DEAD BIRDS:

___________________________________
APPLICANT DATE

___________________________________
ZONING ADMINISTRATOR DATE

VIRGINIA DEPARTMENT OF TRANSPORTATION (Requires 5 working days)
901 Chicago Avenue
Harrisonburg, VA  22801
(540)434-2586

_________________________________________________________________

_________________________________________________________________

______________________________
VA DEPT. OF TRANSPORTATION


